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^Oft UNINT ENTIONAL DELAY 

REMARKS 

The Applicant hereby requests that the captioned application be revived 
and the attached response to the January 24, 2006 office action be entered since 
the entire delay until the filing of the grantable Petition from the due date for the 
reply* pursuant to the above paragraph, was unintentional The facte are as 
follows: 

1 . The attached Response was prepared and filed within three 
months of the January 24, 2006 mailing date of the office action but the 
response hml an incorrect serial number identifying the Application on the 
transmittal letter. This petition is being filed within one month (well 

within the required three months) from the date of abandonment \t\ 

o 

2. On April 24, 2006, the Response to the Office Action was 
mailed to the USPTO (see attached copy of the response and proof of -q 
mailing) but the Serial Number of this application's parent (10/739,057) 
was erroneously put in the title block of the transmittal letter. 
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3. On Friday, August 1 1, 2006, a telephone call was received from 
Examiner Jill Culler inquiring about a response to the January 24, 2006 
Office Action. The facts were immediately investigated and this Petition 
to Revive was prepared. 

In light of the foregoing, I respectfully request revival of the application. 

A fee transmittal for this Petition and a properly completed Response to the 
January 24, 2006 office action, including the 3 months extension fees are to be 
charged to Eastman Kodak Company Deposit Account No. 05-0225. A duplicate 
of this Petition is enclosed. 



Respectfully submitted, 




doflliaPTSucby 
Attorney for Applicant(s) 
Registration No. 47,979 



DPS/tt 

Rochester, NY 14650 
Telephone: 585-722-9844 
Facsimile: 585-477-1148 
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Docket 91443 ADPS 
Customer No. 01333 



IN THE UNITE D STATES PATENT AND TRADEMARK O^CE 



In rc Application of: 
Aldo Salvestro 

FLEXOGRAPHIC PRINTING METHOD 

Serial No- 10/820,051 

Filed 08 April 2004 



Group Art Unit: 2854 
Examiner: Jill E. Culler 
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RECEIVED 
CENTRAL FAX CENTER 

AUG I 8 2006 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA. 22313-1450 

Trans mitted herewith is an amendment in the above-identified nppUcttuvi*: 

ZUl No add^ 00 ** 1* required- 
X I The fee hug been calcinated as shown below: 



TOTAL 



INDKV 



(Col. \) 



CLAIMS 
RE MAININ G 

AFTER 
AMENDMENT 



27 



MINUS 



MINUS 



(Col. 2) 



HIGHEST NO. 
PREVIOUSLY 
PAID FOR 



34 



(Col- 3) 



PRESENT 
EXTRA 



OTHER THAN A SMALL 
ENTITY 



KATE 



X50 



] FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



-360 



TOTAL 



ADDITIONAL 
FEE 



$0 



$200 



SO 



S200 



* The "Highest Number Previously Paid For" (Total or Independent) is the highest number found from the equivalent box 
in Col- .1 Of a prior amendment or the number of claims originally filed. 

I Please charge American Express Credit Card (see attached form PTO-2038) 
' ' ~ A duplicate copy of this sheet is enclosed 



$200. 



The Commissioner hereby authorized to charge payment of 

the following fees associated with this communication or credit any overpayment to Eastman Kodak 
Company Deposit Account No. 05-02ZS 

A duplicate copy of this sheet fe enclosed 

| X I Any additional filing foes required under 37 CFR 1.16. 

| x .J Any patent application processing fees under 37 CFR 1.17. 

(For Extensions of Time and other Petitions to the Assistant Commissioner ) 



ArtZrnry for Applicants ( \ 

Registration No. 47,979 Vj 



Duiiua P. 3ucby/tt 
Telephone: 585-722-9844 
Facsimile: 585-477-1148 

If the Examiner is unable to reach the Applicants) Attorney at the telephone number provided, the Examiner is requested 
to communicate with Eastman Kodak Company Patent Operations at (585) 477-4656. 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.G 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: 



09/25/06 



| | 2 Serial/Patent # 



10/820,051 



3 Please refund the following fee(s): 



t PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



08/18/06 



$ 1,020.00 



Notice of Appeal/Appeal 



X 



Petition (1454) 



08/18/06 



$ 1,370.00 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



$ 



Other 



• ;r:;:Vrrt;:;:V:¥:-r^; : -;»Vrrfr:Vr:h-:¥: : : 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



2,390.00 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) 



Credit Deposit A/C #: 



0 


5 




0 


2 


2 


5 



Pet. Granted 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: 
SIGNATURE: 



Charlema Grant 



/Charlema Grant/ 



TITLE: 
PHONE: 



Atty 



X-3205 



OFFICE: °J! 

******************** ************************** ******* ******************** 

D/FO# FjaJAtfCB USE ONLY: 



THIS SPACE RESE 
APPROVED: 




DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Parte One, Room 802B 



